e

Texas EhcsCommtsnon PO Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rForm C/OH

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

@ Printed on racycled paper

i 3 , 1 ACCOUNT # 2 Tota!pages filed:
The C/OH Instruction Guibe explains how to complete {Ethics Commission filers) 28
this form. ) - ’
3 CANDIDATE/ MS /MRS /MR FIRET Mi .
OFFICE USE ONLY
OFFICEHOLDER Annise .
FO T S T T B S R I SRR Date Recetved
NICKNAME LAST SUFFIX
Parker
4 CANDIDATE/ ' ADDRESS /PO BOX; APT/ SUITE #; dw; STATE;  ZIP CODE
QOFFICEHOLDER | .
MAILING P.O. Box 66513 "Houslon, TX 77266
" ADDRESS
[] Changs of Address
5 CANDIDATE/ ' AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | (713 ) 960-1601
8 cAMPAIGN MS /MRS / MR FIRET Ml Date Processed
TREASURE R Kathy Date Ima,
) R e R T L .ged- R
NAME™ " NICKNAME LAST "SUFFIX
Hubbard
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE);,  APT/SUITE # § o STATE; 2IP CODE
TREASURER : .
ADDRESS 2615 Montrose Blvd i Houston, TX 77006
{Residence or business)) :
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
TREAS (713 )522-9000 { ]
; - " ;
9 REPORTTYPE D January 15 I:I 30th day befars slection E Runoff - D 15th day after campaign treasurer
. ] i - appointment {oficeholder only)
[T] miyss [X] st day befors etaction (3] Exceededssoofimit [ Final report iAtizch C/OH - FR)
]
10 PERIOD - Month Day Year Menth Day Year
COVERED ; : THROUGH
09,30 /05 I 10,/ 29,/ 05
11 ELECTION ELECT'ON DATE ELECTION TYPE :
] Month Year ] )
1 1 / 08 / 05 D Primary . L—__fl Runoff m General D Spedial
L4
12 OFFICE OFFICE HELD (i any} 43 CFFICE SOUGHT (if known)
City Controller City Controller
L]
14 NOTICE '
OF DIRECT +« Direct campaign expendituras are campaign expendituras made by othars without the candidate’ s prior consent or approval
CAMPAIGN Candidates are raquired to disclose this information only If they recewa notification of the diract campaign expendilure.
EXPENDITURE
BY OTHER Heme 1'
INDIVIDUALS {
Address f PO Box;  ApL/Suite #  City: State;  Zip Code
O additione pages l
! \
- GO TO PAGE 2
{.
I}

Revised 8$/01/2003




o« o

Texas Ethics Commission P.0.Box 12070 Austin, Tea.tas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: " Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME _ E ' T6ACCOUNT (Ets Gormrismon iory

Annise Parker

17 NOTICE « This box is for notice of political expenditures by political committees to suppont the candidate 1 officeholder. These axpenditures
FROM may have bean made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. =«

COMMITTEE(S) _
COMMITTEE NAME
COMMITTEE TYPE ‘
[] ceneraL
. COMMITTEE ADDRESS
[ sreciFic

[0 =adional pages COMMITTEE CAMPAIGN TREASURER NAME

1]
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL PULIIICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 20.00
s ) 2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9,938.06
EXPENDITURE a TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED |-
TOTALS $
4, TOTAL POLIT_ICAL EXPENDITURES )
$ 8.777.94
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A$ OF THE LAST DAY a
BALANCE OF REPORTING PERIOD $ 144,077 .41
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ' ’ $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
ANDREA CAMPOS is true and comrect and includes all information required to be reported by

£ @M\ NOMVP'M SlaleofTaxas ] . me under Title 15, Election Code.
Rty 15, w6

Sugnature of Candidate or Officehokder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 14 nowse D 10 - ld.e o , this the - 5 ,Ls:k _ day

of OC‘erEe . ,20 oS~ , to cartify which, witness my hand and seal of office.

Signature of officer administering oath Printad name of officer administering oath Title of officer administering cath

@ Printed on racyclsd paper Revisad G9/01/2003




™
Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 ’ {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTH ER THAN PLEDGES OR LOANS {FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to cdmpiete this form, 1 Total pages this schedule A: g
2 FILER NAME: Annise Parker 3 AGCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributer: ———'°U{ ofstate PACUDY 7 Amount of 8 In kind contribution
Richard F. K ) contribution ($): description (if applicable) :
9/30/2005 Ic ar ammerer 418,70

" & Contributor Address:  City, State, - Zip Code Ever_‘t E)_(penses

9 Principal occupation \ Job tifle {See Instructions) | 10 Employer (See Instructions):

4 Date 16 Full Name of Gontributor: louteretatoPacaos | 7 Amount of 8 in kind contribution
| Janice Lee Ives contribution ($): description .(if applicable) :
10/1/2005 o ‘ . §10.00

) 6 ContribqurrAddress: City, State,

1
I
I
I
Zip Code |
|
I

QPrincipaI occubation\Jobtit]e(See Instructions) | 10 Employer (See Instructions):

X 77027

4 pate - 5 Full Name of Conbributor: —Jostotolatoracod______ 7 Amount of { 8  In kind contribution
Brooks Ballard ‘ contribution ($): l description (if applicable} :
, 1012005 e $500.00 | »
6 Coplﬁbutor Address:  City, State, Zip Code [ Office Space
I
L

9 Principal oc;:upation \ Job title (See Instructions} 10 Employer (See Instructions):

8 In kind contribution

4 Date " | 5 Full Name of Contributor; jﬂ"fﬂf satePACOD§______ | 7 Amountof
description (if applicable) :

‘David R. Krentz contribution ($):
10/2/2005 $100.00

6 Contributor Address:  City. State, Zip Code
' n, TX 77006

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See instructions):.

tonio, TX 78205

4 Date 5 Full Name of Contributor: zuugofslafs PaCOD¥_ | 7 Amount of ; 8 in kind contribution
Brown, P.C. confribution ($): ' description (if applicable) :
10/5/2005 : ) i
_______________________________________________________________________________________ $200.00 f
6 Contributor Address:  Cily, State, Zip Code 3
!
|

9 Principal occupation \ Job fitie (See Instructions) | 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremerits.

SCHEDUL_E A1l: Page 1 of€ Raviend 11M5/2003




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide explains how to complete this form. : 1 Total pages this schedule A: ¢

ACCOUNT # (Ethics Comission filers)

2 FILER NAME:

Annise Parker 3

5 Full Name of Contributor: :’ouwslate PAC (1D#.

Carison Reporting LLC

4 Date
10/5/2005

- ' 6 Conlributor Address:  City, State, Zip Code

n, TX 77002-5706 -

1 7 Amount of
eanfribution (3):

. $75.00

8 - In kind contribution
description (if applicable) :

See Instructions):

_ston, TX 77005-1081

9 Principal occupation \ Job fitle (See instructions) | 10 Employer
4 Date 5 Full Name of Contributor: :W{OfNIGPAC('D# | { 7 Amount of I 8 In kind contribution
: ; contribution (3): ' description (if applicable} :
10/5/2005 TX Friends of Time Warner Cable |
i) e $500.00
6 Contributor A‘qdrresq._:” City, State, . Zip Code |
, - |
9 Principal occupation \ Job title {See Instructions) | 10 Employer {See Instructions):
4 Date 5 Fult Name of Contributor: —Jout of stata PAC (10F | 7 Amountof i 8 In kind contribution
Frances S. Flanagan contribution ($}): | description (if applicable) :
L $50.00 |
6 Contributor Address:  City, State, Zip Code [
|
I

(See Instruclions).

9 Principal occupation \ Job title (Seé Instructions) | 10 Employer
4 date " |5 Full Name of Contributor: :lout_ufslalePAC(ID#

| Work | As LU#
10/13/2005 Sheet Metal Workers Inti Assoc LU # 54 PAC

& Contributor Address:

City, State, Zip Code
ouston, TX 77018~

7 Amount of
contribution ($).

$250.00

8 In kind contribution
description (if applicable) :

T
|
|
|
|
i
l

(See Instructions):

9 Principal occupation \ Job title (See Instructions) | 10 Employer
4 Date 5 Full Name of Contributor: :ioutnfslaha PAG (ID#
10/15/2005 Joshua Adam Reiss

‘b: Conlrib-u'torAddress: City, Slale Zip Code o

7 Amount of
contribution ($):

$100.00

i 8 In kind contribution

| description (if applicable) :
I
I
|
i

9 Principal occupation \ Job title (See Instructions) | 10 Employer|

(See Instructions):

ATTACH ADDITIONAL COPIES OF THIS

If contributor is out-of-state PAC, please see instruction gilide

FORM AS NEEDED.
for additional reporting requirements.

SCHEDULE A1: Page 2 of B

Revised 11/05/2003




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH and SPAC}

The Instruction Guide explains how te complete this form. '

Total pages this schedule A= 6

pos gyl oy b} oy

6 Contributor Address:  City, Stale, Zip Code

!
|
|
I
I
I
I

2 FILER NAME: Annise Parker ACCOUNT # (Ethics Comission filers)

4 Date 5 Fuli Name of Contributor: :]W§°f8'm P"C"D#__i,_ 7 Amount of 8 In kind contribution
James A. Codd : contribution {$): description (if applicable) :

10/17/2005 $25.00

9 Principal occupation \ Job title (Seelnstructio'ns) 10 Employerf(

See Instructions):

10/17/2005 Avelardo Valdez ,

6 Contributor Address:  Cily, State, Zip Code

—ton, TX 77023

4 Date 5 Full Name of Contributor: Tlowotsweracor_.__ 4 | 7 Amountof
contribution ($):

$25.00

8 In king contribution
dascription {if applicable) :

9 Principal occupation \ Job title (Seelnstn._lctions) 10 Employer (

See Instructions):

+ A
4 Date 5 Full Name of Contributer: Tlout o state PAC (ID# 1 7Amountaf 1| B In Kind contribution
d contribution ($): description (if applicable) :
10/17/2005 Suzanne Anderson | _
_______________________________________________________________ $100.00 |
6 Contributor Address; _ City, State, Zip Gode |
—ngston, X 77351 ﬂ |
§ I

9 Principal occupation \ Job title (See Instruclions) 10 Employer(

See Instructions):

6 Contribulor Address:  City, State, Zip Code

4 Date 5 Full Name of Contributor: :lmtofslate Pac(or_____ 1 | 7 Amountof
Zone Nguyen i contribution ($):
10/17/2005 i _____ 20,00

8  In kind contribution
description (if applicabla) :

g Principal occupation \ Job fitle (See Instructions) | 10 Employer (

See Instructions):

4 Date "| & Full Name of Contributor: - ot o stala PAC (ID¥
Evelio Salinas Escamilla

10/17/2005

tate, Zip Code
ston, TX 77056

7 Amount of

$25.00

contribution {$):

8 Inkind contribution
description (if applicable) :

9 Principal occupation \ Job fitle (See Instructions) | 10 Employer (See Instructions): '

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 30of 6

Revised 11/05/2003




LY

Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instruction Guide eiplalns how te complete this form. 1 Total pages this schedule A: §
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date S Full Name of Contributor: ":‘W{dsim PAC 0¥ 7 Amount of 8 -In kind contribution

Alice Cepeda rontribution ($): descriptinn (if applicahla) :

101712005 0 oo 625,00

"6 Contributor Address:  City, State, Zip Code
io, TX 78228

i
|
|
l
I
I
|

9 Principal occupation \ Job title (See Instructions)

10 Employer-(See Instructions):

5 Full Name of Contributor: —Jout o tats PAC(D7_____
Raed Gonzalez-Olivier]

4 Date
10/17/2005

6 Contributor Address:  City, State, Zip Code
jouston, TX 77072

7 Amount of
contribution ($):

$25.00

8 In kind contribution -
description (if applicable}: |

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full Name of Contributor; —Jout o state PAC (ID#

ill
1011712005 2vlo Escamilla

6 Contributor Address: ~ City, Stete, Zip Code

7 Amount of
contribution {$):

$250.00

8 In kind contribution -
description (if applicable) :

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Inslructions):

4 Date - |5 Full Name of Contributor: o of state PAC (108
. John Thomas Mendoza
10/17/2005 |0 romes e

6 Contributor Address:  City, State, Zip Code

—ouston, TX 770084123

7 Amount of
cantribution {$):

$50.00

8 In kind contribution
description (if applicable) ;

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

4 Date 5 Full-Name of Contributor: Jout ef state PAC (1D

l
10/17/2005 |Dovglas A Poneck

6 Contributor Address:  City, State, Zip Code
- 2 1" Antonio, TX 78212

7 Amount of
contribution ($)

$250.00

8 In kind contribution
.description (if applicable) :

9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 4 of 6

Revised 11/05/2003




Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A
(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form:.

1 Total pages this schedile A: @

3 ACCOUNT # (Ethics Comissien filers)

2. FILER NAME: Annise Parker
4 Date 5 Full Name of Contributor: :]WEOTS"-"B PAC (104 7 Amount of i 8 Inkind contribution
. Gregory Chad Delaney contribution (3): | description (if. applicable) :
toM7i2005 U TEEEEE $2500 |
6 Contributor Address:  City, State, Zip Code |
douston, TX 77030 |
4 L

9 Principal occupaticn \ Job title {See Instructions)

10 Employer (See Instructions):

-~ | 6-Contributor-Address: - City, State, -- -

4 Date 5 Full Name of Contributer: :]wgﬂf state PAC (ID#__ 7 Amount of 8 In kind contribution
Elizabeth A. Reid - contribution ($): | description (if applicable) :
10/18/2005 '

T

I
$25.00 I
Zip Code e Bt
|

I

9 Principal occupation \ Job titfe (See Instructions)

10 Employer (See Instructions):

8 In kind ¢ontribution

uston, TX 77098-

4 Date 5 Full Name of Contributor: :]WEﬁf state PAC (1D# " 7 Amount of ;
Raquel Cedillo contribution ($): ‘ description {if applicable) :
10n82005 $25.00 2 :
6 Contributor Address::  Cily, State, Zip Code |
I
|

9 Principal occupatien \ Job title (See Instructions)

10 Employer (See [nsiructions):

4 Date 5 Full Name of Contributor: Kouoreuspacos C00193433 | 7 pmountof - | 8 in kind contribution
EMILY's List Federatl Fund contribution (3): description (il applicable) :
10/19/2005 8 HistTeders Tun $674.36

_Staff Costs

6 Conlfributor Address:  City, State,

~ 2Zip Code
ington, DC 20005

6 Contibutor Address:  Cly, Stale,  ZpCode
ashington,
9 Principal occupaﬁon\dob title (See Instructions) | 10 Employer (See Instructions):
4 Date | 5 Full Name of Contributor: Kot ofstas P o, C00004036 | 7A$gurtuitor($) 8_Inkind contibuion.
on (3): B
10/24/2005 | SE'Y COPE Fund | mnssfaun.nu escription (if appiicable)

9 Prinbipal occupation \ Job title (See Instructions)

1¢ Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting reqluirements.

SCHEDULE A1: Page 5 of 6

Ravised 11/05/2003




Texas Ethics Commission " P.0.Box 12070 . Austin, Texas 75711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A -
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

- The Instruction Guide explains how to-complete this form. 1 Tolal pages this schedule A: g
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics: Comission filers)

4 Date 5 Full Name of Contributor: ' :wam‘ staePACWDY________ 7 Amount of i 8 . In kind contribution
10/2412605 Nathelyne A. Kennedy PE confribution ($}: | description (if applicable) :
U S $100.00 |
6 Contributor Address:  City, State, Zip Code |
|

9 Principal occupation \ Job title {See Instructions) | 10 Employer (See Instructions):

4 Date

10/26/2005

§ Full Name of Contributor: :’0“{ ofstate PAC(IDH . . .| 7 Amaunt of

August Galiano contribution ($):
. $50.00

8

-1 6-Contributor Address: - Cily: State, - - Zip Code -

-uston, TX 77018

In kind contribution

description (if applicable) :

9 Principal occupation \ Job title (See Instructions) | 10 Employér (See Instructions):

4 Date 5 Full Name of Contributor: :W: ofotsto PACHDA_____ 7 Amount of i)
) Hou Con PAC contribution ($):
10/26/2005 i $1,000.00
6 Contributor Address: City, State, Zip Code

O 7

In kind contribution

description (if applicable) :

9 Principal occupation \ Joh title (See Instructions} | 10 Employer (See Instructions):

Schedule A1 Reporl Total: $9,918.06

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 6 of 6

Revised 11/05/2003




Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this farm. ‘

Total pages Schedule F
Page 1

FILER NAME ACCOUNT # {Ethics Commission filers)
Annise Parker
Date Payee Name Amount
9/30/2005 Amanda Scott )
Payee address " City; State; Zip Code $1,500.00
3000 Murworth #1603 Houston X 77025

Pumpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

{required) Candidate  Officeholder name Office sought  Office held
Consulting
Date ’ Payee Name Amount
10/2/2005 | paypal ' ! %)
Payee address City, State; Zip Code $1.03

| P.0. Box 45950

NE 98145

Pumpose of payment (See instructions regarding type of information

“* Complete if direct expenditures to benefit C/OH **

(required) Candidate / Officeholder name Office sought  Office held
Credit Card Processing
Date Payee Name Amount
10/5/2005 | Office Depot ®)
Payss addess  cty State;  Zip Code - $9.96
3443 Kirby Drive Houston ™ 77098

Furpose of payment (See Instructions regarding Lype of infurmation

** Complels il direct expenditures to benefit C/OH =

{required) Candidate / Officeholder name Office sought  Office held_
Office Supplies T o
Date Payee Name Amount
10/6/2005 Harris County Lock Service Inc. ®
Payee address - Gty State;  ZipCode $138.80
25118 Holyoke Lane Spring X 77373

Purpose of payment {See instructions regarding type of information
{required)

Office Expense

** Complete if direct expenditures to benefit C/OH ** )
Candidate / Officeholder name Office sought Office held

Page 1 of 4

ATTACH ADDITIONAL COPIEé OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
Page 2

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee'Name Amount
10/5/2005 | Cingular Wireless ®
' Payee address oy Sate;  ZpCode ‘ $32.00
P.O. Box 650574 Dallas - TX 75265-0574

Purpose of payment {See instructions regarding type of information
{required)

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Cell'Phone
Date Payee Name Amount
10/5/2005 | gBC ®
P_ayé:_e': ad'd;'asg City, Slate; Zip Code $127.91

555 Main Street, Room 228-CR. Beaumont

X 77701

Purpose of payment (See instructions regarding type of information
(required)

** Complete if direct expenditures to benefit C/IOH ™
Candidate / Officebolder name Office sought Office held

Telephone
Date Payee Name Amount
10/5/2005 US Postal Service ® :
Payee address City; State; Zip Code $74.00
Julius Melcher Location Houston ™ 77027

Purpose ol paymenl (See instruclions regarding type of information
{required}

“* Complete if direct expenditures to benefit ClOH*
Candidate / Officeholder narme Office sought Office held

Postage
Date Payee Name Amount
10/5/2005 | Office Depot #)
Payee address oy Stale;  Zip Code $23.22
3443 Kirby Drive Houston ™ 77098

Purpose of payment (See instructions regarding type of information
(required)

Office Supplies

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Page 2 of 4 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




-
Texas Ethics Commission © P.O. Box 12070 ‘Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedule F
" Page 3
FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amgunl
. . {
10/5/2005 | Jewish Herald Voice )
Payee address City; State; Zip Code $390.00
P.O.Box 153 Houston TX 77001
‘| Pumpose of payment (See Instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
{required) ) Candidate / Officeholder name Office sought  Office held
Advertising '
Date Payea Name Amount
: . . %
10/5/2005 Grant Martin Consulting )
Payee address City, State; Zip Code $500.00 |
‘11708 Broderick =~ SanFrancisco  CA 94115 T
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
(requiired) ‘Candidate / Officeholder name Office sought  Office held
Consulting
Date Payee Name Aarrount
10/5/2005 | Sprint ®)
' Payee address City; State; Zip Code $147.12
P.O. Box 54677 Los Angeles CA 90054
PurpDSe of paymenl (3ee instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
(required) Candidate / Officeholder name Office soughl Office held
"Telephone
Date Payee Name Amount
. ]
10/17/2005 | Houston Black American Democrats ®)
Payee address City; State; Zip Code $2,000.00
P.O. Box 2883 Houston TX 77252
Purpase of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
{required) Candidale / Officeholder name Office sought  Office held
GOTV
Page 3 of 4 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedule F

Pape 4
FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker : '
Date Payee Name Amount
10119/2005 | Annise Parker ®
Payee address City; State; Zip Code $733.90

P.Q. Box 66513 Houston

X 77266

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit G/OH **

(required) . _ _ ’ Candidate / Officeholder name Office sought  Office held
Reimburse 8/10/05 Sched G Expenses
Date 7 Payee Name Amount
10/19/2005 | HGLBTPC PAC | ! ®
Ps;yee address . City: State; ?_:ip Code

P.O. Box 66664 " Houston

$2,500.00
- TX " 77266 o

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

r(required) Candidate / Officeholder name Office sought  Office held
GOTV-
| Date Payee Name Amount
10/27/2005 | Harris County Council of Organizations @
Payeaddess Gy State;  ZpCode $500.00
P.O. Box 330363 Houston ‘

TX 77233

Purpose of payment (Sce instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

{required) . Candidate./ Officeholder name Office sought  Office held
GOTV
s .
Schedule F Report Total: $8.677.94
Page d of 4 ~ ATTACH ADDITIONAL COPlES OF THIS FORM AS NEEDED

Revised 11/05/2003




-y
Texas Ethics Commission © P.O.Box 12070 ‘Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS |
THE INSTRUCTION GUIDE explains how to complete this form, “Total pages Schedule G: 1
FILERNAME Annise Parker ‘ ' ACCOUNT # {Ethics Commission filers)
Date Payee Name Amount
10/8/2005 | Kingwood Area Demacrats ®
' Payee address City; State; - Zip Code $50.00
) F Kingwood TX 77339
Purpose of payment (See instructions regarding type of . Reimburssment
information required) “J " from politcal
contributions
Sponsorship ' o interdad
| Date Payee Name : Amount
10/21/2005 | OId Acres Homes Citizen Council ®
- Payed address : City; - Slale; Zip Code $50.00
S Howsln  TX 77088
Purpose of payn-iem (See instructions regarding type of ’ § Reimbursement
information required) ’ fror; nguaal
Sponsorship fntended

Schedule G Report Total: . $100.00

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

Revised 09/01/2003




" FEC Disclosure Form 3 for EMILY's List _ " Pagelof2

FEC FORM 1
STATEMENT OF ORGANIZATION

FILING FEC-168915

1. EMILY's List e

- 1120-Connecticut—Avenue NW... .~ - « .- . -
Ste 1100
Washington, DC 20036

2. Date: 03/29/2005
'3, FEC Committee ID #: C00193433

This committee supports/opposes more than one Federal candidat
Affiliated Committees/Organizations

Custodian of Records:

Caroline Fines

1120 Connecticut Ave NW
Suite 1100

Washington, DC 20036
Title: Dr of Finance & Comp
Phone_# {202) 326-1400

Treasurer:

Britt Cocanour
1120 Connecticut Avenue NW
Ste 1100
Washington, DC 20036
~ Title: Treasurer
Fhone # {202} 326-1400

Designated Agent(sf:

http://query.nictusa.com/cgi-bin/dcdev/forms/C00193433/168915/ 10/10/2005
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" FEC Disclosure Form 3 for EMILY’s List ' © . Page2of2

Caroline C, Fines

1120 Connecticut Avenue NW
Ste 1100 -

Washingteon, DC 20036
Title: Assistant Treasurer
Phone # (202} 326-1400

. Banks or Depositories
Signed: Britt Cocanour

Date Signed: 03/29/2005
Official Committee URL: www.emilyslist.org

(End FEC FORM 1)

Generated Tue Oct 11 01:15:40 2005

http://query.nictusa.com/cgi-bin/dcdev/forms/C00193433/168915/ ' 10/10/2005
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..____«l e m;be; 20 2005
SEIU.

Stronger Together

| Dear Finance Commiittee:

ANDREW L STERN Ploase be assured that this check represents voluntary |
e “* | contributions from the members of SEIU. We will be reporting this

" ANNABURGER © contribution by SEIU COPE to the FEG: ‘We have alsg-enclosed a copy
wmrasiont smavenats © of SEIY GOPE's Statement of Organization as currently on file with the

maay ke Heny | FEC. This statement is accurate and complete to the best of my
Fnats dive Vice Frhdﬂ'n'j'\t I kncw]edge and beliaf. - o
. GERRYHUDSON. Sinceraly,
. Exeduthve Wite Presiiin? )

, ELISEQ MEOINA
 Bxsa e Vies Pesdniane

.: C j fﬂ-" R 6 ’ .-
M WOODRUFE . e Renos
Smuive er Pesian _ Treasurer, SEIU CQE
AB:.dmd

Enclosuras

SERVICE EMPLOYTEES
INTERNATNIONAL UNION, CLC

1313 L Soeet, N
Washington, 0.8, 20005 ¢

202.898. 3800
TDE: 2024558 1481
wWW.SEIL. o |
a'e' 1 a
angmm'

p1/20 3Zovd ’ DNILTNSNOD NILeVW D 9E9TRIEETL OpIET G@BZ/9Z/6T




02024/2008 OB - 44
FEC STATEMENT OF
FORM 1 ORGANIZATION
tSee Instrustions) We nc on
1. NAME ' . (Chosk # name Exampis: i typying, tyes
EOMMNTEE dnful is changsth e o bnes 12FE4MS
WP.'FfMWWPNW°I°?W“!‘¢‘F‘W‘]"u Lt g gt g gaagal
Liv oo d gt ety va v gt il
ADDRESS =orwaidxl I_I'_alsi-sltnIHLWilI_IIII'ILlllllllllillillll]
- : : )
(e Padetuss (ot crvrot et g s rp 1 e vty eaal
e crenged . .
- | Pesmngten v a0 g | L:Eﬂ LJ_LEEHEJ-L4‘¢_LJ
o oY STATEA 7i0 COTE a,
COMMTTEES E-MAIL ADDRESS : _
Aquﬁqqggpquﬂ!l_J I U B B U0 A NN VY % Y S M A G N PN SO T H N U S B S h:rl
M!J_! [ N N OO0 TN Y TV A S N O N I T I I RN NN |!
COMMTTEES WEB PAGE ADDRESS (URLY T e
NN NN RN NN R NN N N
L TN 0T O S T N W O N A N O N 0 S T T N O T 0 S I B ]
COMMITTER'S FAX NUMBER
2278580029 ' ’
') A P
i DAE ﬂzu ' zan 2003
3 FECIDENTIRCATION NUMBER . C cosstdoa
4 ISTHSSTATEMENT X  NEmM) OR AMEN ST (A
| Gartiy it { e AT Min Ehypment @20 T e Dest &F npy MNOMGADS Bnd DOIeTR [v DU, COMSEL 'l compinks
Tywe a1 Print Narw of Trsmamr — Annz Burger
Sigutue of Treapuyr  Decronkaly Fladby Anne Burger " Daie B2 7 2% ' dods”
e ’ oI Tatne, o o P o ablast B PATSAA SN0 e Tianiesd i ma puoatias a3 U RS, Se3Tp.
ANY CHANGE |N INFORMATION SHQULD BE REFDRTED WITHIN 10 DAYS
Office FArTINGT INfe VIaRET SniatT
Use Fodard Elctio, Gormipismion FEC FORM 1
onh, . wsmm%%mo Puvised OMRO0S)

y1/€8 39vd ' BNILISNDD NILHVAW © 9E9TBIGETL gbiET  SBRZ/9Z2/01




- FECForm 1 (Hevised 022000 . ) ‘ Page 2
%, TYPE OF COMMKITTEE {Thesk Ol '

[C1] Th’n commiltes 15 2 FAVKIPE campAgn wemmikee. (Compists e nnrﬁkhk'mhlmdi\m botow .}

i) Thuuurmituwanwlhortudccmmn“.mh}tﬂhmmlumnm(Carddumm
| intormetian bely. )
| .
‘ Narow of
Conddste (g 0 101 110V ogr o vgoovey oy owe i
Carcidute ' . oice : awie .
Paty Aliation’ Saugnt: Houwe Sormte Proaides!
() This commities supporisiopacees anly ane cavddatn, prd is NOT an aukonzed goraridee.
Nerra of , . ' , S
Canchdute I [ | 1t 1 I 11 I T I I I I 1 [ T I N | I :
) {Naticral, State (Desroaatic,
£ ] THS c5Tvnittee 19 8 (or suhanticgta) commitiog of tw RAPUDICEN. Bb% | PATLY.
T} I X Tm-mrmt:euuuumlesmmdiml ] n o N
m nmmmummmmﬂmm&dmlmm aMHNOT:sspmbww«m
Cooum
6. Nams of Aty Cornentid OFgRNIATON of ATidsd Commilias
| pervicaEpplogessiptgaptignatmen | a0 dar ot g
Ly RN P83 | WL DR U R SR O O |
MARIng Addrats N T Bkl e il SN S O A T0 ST ST SRR O e |
Lov s g T S I R W A A Lot
Le g Woghipgben  , , ] [ 36)] L Zoesi ), |
) : . =57 - STATEA ZP CO0E A
Relaignship ] lculm}wu:l'lll{l S T T U R O O b (I |
Type of Cofvieciar ONgariostitn
Cervortien ' &omutation wio Capital Shagh X Lebor Ottsnioation
Memburehlp Ormnm ' - Trade Arsonialion Cooprmtive

bI/P@ IWd ONILINSNOD NILMYW © o 9e9tessels  BYICT £00Z/92/0T




FEC form 1 (Rwvised 02/2903) Peaped

Wrile or Type Comrmittes Nane

%Nl-ee Employeas International Union Committee On Political Education (SEIL CDRP-
7. Cusiodan of Kweords:  Identify by name, address, (phone number - optional), ang position of the person in

poseossion of Committaw bonks and oronds.

Full Rare l"znaluh““l' g i I 11 { Ly 1 |

Maifina Ackress 1393 L Strast, NW '

ashingtan Do 20008 _
Tithe ot Posilion ¥ CITYA UTATER P CODE &
CFO. ! 202 o908 3200

TR homhier

8 Treasuer LUisttha name and scidiess [phone number - pptionst] of the taasumr of the oommites; and tha

nsra @nd eddreas of ony docignated mgent (0.4, osolstant tressurer).

SNILTNSNOD NILldVW 9

Full Narre
of Trossures Annn Burger o
Naling Actiress 1313 L Streat, NW
washington ne 20006
Title of Posian ¥ CTY & STATER ZF CODE 4,
Trensurer
Talaphons nifvhat 20 = "- - _#a00
Ful Heme of
— e Demgrten . _
Y. - . S
Maillng Ackiress.
Tt o7 Posifion W aTTa STATEA TP CoDE g
Teakphasa nembay : - -
p1/G8 Fowd 9E9TE96ETL

8piET SOBZ/9Z/0T




-y
FEC fonnd mmmmy Puge &
5. Banks or Qther Deposfaries:  Liatal hnﬂauaﬂ\&rd&pamnﬂﬂm whichthe nummme d4poans TUNE, hoide accaLIvs, rifts
satary AApoRt Baval oF mdinting funde.
Nanrw of Bark, Doposiory., sic,
Armaigamated Bank
I P | L1 ) 1 . N 1 1 [ | | S| 1 1 4 1 L1 11 '
1826 K 5traet, NW
Rmiing Asres: L2 A 11 ] S BT i I
I i A [ | 11 L [ 1 11 i
lusinghnntl ] 11 |I:|Ilc ||| !f
eITY a STATE = B CODE o
bT/98 3Fovd ONILTINSNOD NILdWW D 9ESTESEETL BPET SBBZ/9Z/81




Banks or Qlner Deposiores! LIt &l banka or oiher depastaniss by which he sommitles Gepoania Tends, halds accnirits, ranta

|
’ ' FEC Mot (Revived 1200} . Paue5iR2
1 satety dapoglt hovas or malrtatns Tunds.

Mo of Bark, Depowbory. sie. . { ADDITIONAL ]
i:.!ulnmsltBlanK|t| YO B N N N A T TR NN G M BN T N N N 2 U
" Mlling Addreew I 1“5?““”1‘??"” i il \ Ll 111
7 Li I R L ; L4 L
| fasmpegton LR s N
T s . BTATEs AP CODE &
,
KEme of Aty Genmactsd Drgontzalion of AfEeiad Commitas [MIOWJ
{99 v B ] U et Possa mpisn o
' T T S T B RS | b O B T Lty e Py !
Blading Ackiress B I o i A/l s ST H  TNUROY U O AN T RO S SN SN O B S
l F | 1 11 1 [ 1.1 L L1 1 - J
[ Hepyek , IS W | Jogs | |

R AMliated ' '
Ralwiarehin | e 1 113 bbb L 1 P11 1t 1)

Tyn# of Cornectad Omenlratian;

Carporktian Coonton wio Cipitel Samk X Labar Orgunizeton
Marrionship Orggnizafion Trazle Ascoviation Goopeiptve

¥1/40 3ovd BNILINSNDD NILMYW o 9£9T@96ETL BPiET- S8BZ/9Z/B1
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FEC Form 1 (Ruvised 1/2001) . ' Poge 4712
Designated Agent [ADDITIONAL]
! Pu Namo L Lok 1 I | S |'|||.| ]
Meiing Adkirens
Title or Poskion ¥ . otra . OTATEA | BPCOBEA
TeupnapR pumbiar = —_ -
p1/88 3ovd BNILNSNDD NILMWA B 9€91896E€T.  @YIET SOBZ/9Z/01
I




-
FECFem 1 MRovisd 1/200) _ Fage T/12 '

Bards ¢ Dtfer Gaposttonea:  List ¢ beris or giber depaaitarizs i which the pommittes: défiodlla funds, hotd Ao, rints

safuty maposl howes Of madniang funds. . .

Mawre of Bark. Depostoy. sls. [ ADDITIONAL ]

Ly v 0 1y { [N R N T WY NN N T (A U T N NN N B B

Anaiing Addrass L Ll 111 L I [ N A
e 1 T T PR T S L1 | 111 L 1
b I vl [ 1 S N

CITY = STATE 2 nrCODE a
MHWCFWMWMlecﬂm [mmﬂ]
Amert ol

|LUWIB?BT|§BUI ] BTWN!FIMWFT# | T [ I T I | i |

| A I T S S A \ Vo 4 T S T B I | iy !

Mailing Acdrass [iehAvenugofthepamaricas |, ) 10 1 411 N
Loa b 11 1 1 W B I S T RN N WU N B OO | |
IW"W i 1.5 1 At L] l w‘ \"f"' Lo iJ

aTra STATRA APCODE A
Ratationstip [ o i o SN AT B S T W A I I DA S
TyRe of CoMictad QrgeniZatar
Carporution Corpergion win Capitel Stook X Labor Srganization
NMermbershlz Qmanizeiion Teade Assodiation Coopriative
bT/EB TOud ONILNSNOD NILAVAH © 9g9T1e36ETL eviel EBGZVIQZ/BT.




Pape 8712

FEC Porm 1 [Ruvised 1/2001)
Datignated Agent [ADDITIONAL]

PUl Mt NI ] 1 41 1 [ i 1] L 1 3l L |

Maifing Address

Titls of Postlion ¥ CITY R aTATEA %P CODE 4

!
Takphane nimbar - -

pI/8T  30Yd 9E9TAIEETL

BNILTNSNOD NILdVW ©

BbiET SB9Z/9T/81




FEC Form 4 Revieed 12004)

Page 94 12

Bariks af Dthar Cepostones LI5L a1 Bore £ aiher Scfidalionies by which the eammites SCROCKS Tk, holoa socaurts, rarts

safaty depoult howes of rsintaing fnds.

I O T W I B L i 'S D N R Y T U SR N B U B
iniiing Addrass || 1 11 L1 1. | [ 1 Ll 1
L b1t L1 | [ TR T N O B
by Vi Vi { S T BT |
CITY = ATATE S arceht a
Nerne of Any Gonnasted ation of AtfEing ;
Any Organization of Cammiitss [ADDITIONAL ]
e Yok Site Pybifc Smpleypes Fydestion - GOPE | e N t |
1 N EEEEE I 1 e [ T T T T pa !
Mlling Ackreas - [ R Coxtptd, o I UN A U SR B T S I J
Lt L 111 IEI IS DN O I N R O J
| Awpny i [ | MRz
! CiTY b, STATEA ZrCODE A
. AFRB:
Ratatlarshin LS afnq 1 A | 1t Lt 1 Ll L 4 La gl
Ty &f Conhectad Qrgsnization;
Carporsieh - Corporstion ‘o Capltsl Stoad X tabor Oiganteaton
Membership Crpanizadion Trade Assonietlon Coopwrative
T/TT  209d BNT UTSNOD NILYYW D 9c9TB9GETL eb:ET GBBZ/9C/8T
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FEC Porm 1 (Revized 172504) Pege 10442
Datignated Agent ' [ADDITIONAL] . 3
Fill fefw 111 1 L 1.t i 1 1 11 1 Ll 1 111 1 |
Maliing Ackirczs
Tithe v Posllon w : CTYA ATATEA 2P CODE &
! _
Talephans numBat - - -
i
p1/Z1  3ovd ONILTISNDD NILNWAW B 9E91@9BETL  @PIET 5802/92/81 !
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FECPFormn 1 (Reviswd 1720013 ) Pape 14 f42

Bania of Otrer Dapestineg: Uls! £ DAnE o oMhar SA0aaRoNa in which The Sannitee tencana TEvE, hokk accounds, e
safaty oepoSit b or reaintuins funis,

Maone of Bank, Depostiony. b, ) [ ADDITIONAL ]
T I T B O 1 1.144,| [ N 1|j_'1| Ly

Winiiingg AiPass L I T D B :| 1 1 |'1||-71-
Ly 1 TR SRR W) A P 1 |‘s ni A I A T
Iy v v o | v che

ity a ' ATATES TOPCODE =

Nems af Any Connestsd Crgenicilion of AfMBadsd Commiitas

[ ADDITIONAL ]
3199 3140 Sepvipe gy e Unign Home Cpra st AT Fng |\
I T S R S T B A 1 11 T T T T T I IO va !
Matling Acirass | peweRnqst o FIRer a0 o iy J
I..ll il -ll-l L L Ly Jd 11 L. . 1 Ll 1 I
ik o T T W S VRN B R 6 L¥Y] Pl ), ]

cﬁ-u. svavEa _BPCODE A

Afillated . .
Ralatisnctip L TSR W B LY U W Y M W SN B O | il 1 [ 111 |

Type af Cannsctad Qrgehimtice
Carpaiatian Corporation b Capitet Stadk X Laber Orgamizaiton
Mimbenship Urmrini_m Tretdc Assazistion coopentive
PI/ET  35Vvd ONMILTNSHOD MILNYW QA 9£9TB9BETL BPET SOBZ/9Z/81




FEC Form | (Revisad 172001) ’ Paps 12112
Designatad dgant : [ ADDITIONAL ]
Full Name L1 1 1 | I 1 L 14 L [ i 1L | |
Malling Ackdress
T or Poslilcn w CITY A ATATEp, DPCODE A
Talkghone rumae: - -

PT/PT 30Vd ONILTINSNDD NILMYW O 9E£9TB96ETL @biET S@BZ/9Z2/81




